
CERTIFIED MAIL NO. P 893 864 147 
RETURN RECEIPT REQUESTED 

Tony Buckley, Attorney 
Federal Election Commission 
999 E. Street, N.W. 
Washington, D.C. 20463 

iie: :v;m 4434 
T.G.I. Friday's 

July 2, 1998 

Dear Mr. Buckley: 

Pursuant to your letter dated June 18, 1998 wherein you enclose Questions and 
Production of Documents, below are responses to same: 

1. See the enclosed copy of Itemized Disbursements (Schedule B) for TGI Friday's 
Participating Active Citizens for 1994 (see item D - Mark Sharpe for Congress). Also 
enclosed is a copy of the check issued to Mark Sharp for Congress dated 10/26/94 in the 
amount of $1,000.00. 

2. Based upon information available, na soiicitations received by persons employed by TGI 
Friday's Inc. 

3. Roxann K. Pishnick, 7540 LBJ Freeway, Dallas, TX 75251. 

Also enclosed is a verification to these responses signed by Ms. Pishnick. I hope this 
information proves helpful. Please do not hesitate to contact me if we may be of further 
assistance. 

Very truly y o n ,  

Litigation Ma*--/ 

G.ENC:38-52 
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SENDER: 
8 Complete items 1 andlor 2 for additional services. 

Complete items 3, and 4a & b. 
Print your name and address on the reverse of this form SO 

lhat  we can return this card t o  you. 
Attach this form to  the front of the rnailpiece. or on the 

back i f  space d o m 3 o t  permit. 
Wr i te  "Return #%io1 Reoueated" on the mailoiece next t C  

I also wish to  receive the 
following services (for an extra 
fee): i 

7 .  9 Addressee's Address 'i 
2. u Restricted Delivery i 

Consult postmaster for fee. ._I_ 
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0 Insured i . .  

n rnn -. .. . _- --- I n Express Mail 2 Return Receipt for 
Merchandise 
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5.  signature (Addressee) 



VERIFICATION 

I, ROXANN K. PISHNICK, verify that I am Senior Director of Corporate Relations for TGI 

Friday's Inc.; that I am authorized to make this verification on behalf of TGI Friday's lnc.; that I have 

reviewed the foregoing responses to Questions and Production of Documents and that these 

responses are true and correct to the best of my knowledge and belief. 

STATE OF TEXAS ) 

COUNTY OF DALLAS 
) ss. 

BEFORE ME, the undersigned authority, personally appeared &wwJ K. ? rkU!& 
who after first being duly sworn, under oath, deposes and says that executed this 
Verification to responses to Questions and Production of Documents and they are true and correct 
to the best of & knowledge and belief. 

c 

WITNESS my hand and official seal at /_ALL A 5, c/i; this c;?.'!. day of 

At Large. 

MY COMMISSION EXPIRES: 


